Caesarean scar pregnancy (CSP) is an ectopic pregnancy (not in definition) implanted in the myometrium at the site of a previous
fallopian tube almost intact. Findings that could match as well with Ruptured Corpus luteum.
Pathological finding revealed chorionic velli in ovary surface so we confirmed heterotopic pregnancy.
Heterotopic pregnancy are a combination of intrauterine and ectopic pregnancies, rather than two ectopic pregnancies.
90% of ectopic pregnancies occur in the fallopian tube although different location as cervix, ovary, cornual, tubal segment, abdomen or previous Caesarean scar are described.
The estimated incidence of heterotopic pregnancy is rare in 1 in 30,000 pregnancies.
With ART (Assisted Reproductive Techniques) the incidence is supposed to be higher in 1 in 3900 pregnancies.
In our case we describe the low probability of a Heterotopic pregnancy in a non ART pregnancy and the low probability within the ectopic pregnancy to be ovaric instead of tubal one.
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Introduction: We describe the management of an intact cervical pregnancy in a 30 year old patient, gravida IV, para III with three previous Caesarean sections. While our unit treats cervical ectopic pregnancies usually by hysteroscopic resections alone (n=7 2010-2017), this particular case was challenging as a result of the advanced stage of pregnancy and extensive adhesions. Case: The patient attended our gynecological assessment unit with bleeding and pain. She had been discharged with a diagnosis of missed miscarriage in a different unit the previous week. Here, on ultrasound an intact cervical pregnancy of 11 weeks gestation was seen. CRL: 12,4 mm colour Doppler positive. Hemoglobin on admission was 14,0g/dl. As a result of the advanced pregnancy and bleeding the patient underwent immediate surgery. A diagnostic hysteroscopy was abandoned due to the abundant blood in utero. Laparoscopic dissection of the adherent anterior uterine wall to the anterior abdominal wall was done, injection of 3ml potassium chloride into the gestational sac which was visible and highly vascularised protruding out of the entire cervical wall. Subsequently she received Methotrexate treatment 1mg /kg on days 1,3,5 and 7 as well as folinic acid 0,1 mg/kg on days 2,4,6 and 8. This resulted in the demise of the embryo. Initially weekly than fortnightly ß-HCG controls were done until December 2016 when the result was 0 and the pregnancy had been completely resorbed without the necessity for further operative management. Conclusion: Ultrasound in conjunction with serum beta HCG markers was useful in diagnosis and monitoring of this patient.
Supporting information can be found in the online version of this abstract Objectives: The aim of the present study was to expose the incidence, the risk factors, the role of ultrasonography in pre-operative diagnosis, feasibility of conservative management with medical method (in situ injection of methotrexate for corneal location) or minimal invasive surgery of these rare entities.
Methods:
We conducted a retrospective study of 8 cases of atypical localisation of ectopic pregnancy (ovarian (n=4) and cornual pregnancy (n=4)), at the department A of gynecology and obstetrics at the maternity and neonatology centre of Tunisia. Data were taken from medical file and ultrasound examination and confronted with preoperative findings and the evolution under treatment or in the postoperative care. We collected the sociodemographic characteristics of the patients, the average gestational age of the pregnancy, the data of the clinical and the ultrasound examinations, and required management. Results: All patients had consulted in first trimester for acute pelvic pain, 4 had associated vaginal bleeding. The average age of our patients was 33.9 years (28-38 years). The average parity was 1.5.The mean gestational age was 5.4 weeks of amenorrhea (WA) (5 WA + 4 days -8 WA). Ultrasound pre-operative diagnosis was made in two cases only.
Excision of the sac with conservation of the ovary tissue was performed in 3 cases (78%) and oophorectomy was done in 1 case, for the ovarian localisation cases.
For cornual localisation, a cuneiform resection of the cornua was performed in 3 cases. In situ injection of methotrexate injection was effective in 1 case. The surgical access was made by laparotomy for 2 patients because of hemorrhagic choc. Conclusions: Incidence of atypical ectopic pregnancy is on the rise. Although ultrasonography can detect ovarian or corneal gestations in unruptured cases, it cannot easily differentiate ovarian from other tubal gestation in ruptured state. Medical management is usually not feasible since most of the patients present in ruptured state. Conservative surgical approach is the management of choice wherever possible. 
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First report of Caesarean scar ectopic pregnancy was done in 1978. The incidence of CSP is unknown, however, estimates are that it follows 1 in 1800 to 1 in 2,216. Different strategies for management have been reported for this condition which is life threatening if not diagnosed early.
We present two cases with Caesarean scar ectopic pregnancy with live embryo in 9th and 8th week respectively. Both of the cases were treated with injection of methotrexate in the gestational sac after fetocide using KCL under ultrasound guidance. In both cases only one dose of methotrexate 25mg was needed. Levels of βhCG was monitored in maternal blood.
Both cases were followed up with ultrasound and am maternal hepatic, renal and hematologic function. In one of our cases complete abortion of pregnancy was reported 65 days later with no complications. In the second D&C was preformed due to heavy vaginal bleeding with no post operative complications.
EP24.23
Caesarean scar pregnancy: a case report C.R. Cassis-Phillips 1 , R. Cassis-Martinez 1,2 , M. Blum-Narvaez 1
